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THE COUNTRY DOCTOR. 


An Address delivered before the Central Kentucky 
Medical Association. 


BY STEELE BAILEY, M.D. 
President. 


Gentlemen: 1 will not attempt this morn- 
ing an elaborate address, because I do not 
want to infringe upon good nature by dis- 
turbing its equilibrium, or give “airy noth- 
ings a local habitation and a name.” I bear 


in mind fully Chomel’s first law in thera- 


peutics, which is, to do no harm; the second 
rule is, to do good. If I were trained in the 
accomplishment of writing, it would be a 
pleasure indefinable to give you a general 
survey of the position occupied by medi- 
cine as a branch of human knowledge at the 
present time in relation to other branches 
of knowledge; but I am not. Besides, it 
has been wisely said that one » pal art in a 
president’s address is to advanc€ no serious 
opinions and to provoke no criticisms. I 
shall, at a venture, talk about him for whom 
I entertain very kind feelings; he is a part 
of the body politic, cosmopolitan are his hab- 
its, a necessity in every enlightened com- 
munity, and will so continue until the medi- 
cal mills cease their grinding ; which happy 
event is to occur when chaos shall come 
again. I refer to “ Zhe Country Doctor.” 

In considering, seriatim, this specimen of 
the genus homo, shall I be serious or shall I 
handle him with a tender kid-glove care, al- 
lowing you to remark, if I am particularly 
dull, that there is a design under it. Young 
doctors, and some middle-aged unmarried 
fellows too, for that matter, understand there 
are circumstances under which it would be 
a breach of good manners not to indulge in 
a little flirtation. A human being has such 
a variety of strong feelings in a state of so- 
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lution that any object will be sufficient to 
determine their crystallization. “We have 
all a vast amount of disposable emotion: we 
all long to admire and be admired; we are 
grateful for compliments; we want our sen- 
timents to be confirmed by sympathy, and 
therefore, when an accident has drawn the 
sluices, a whole torrent of emotions rushes 
into the channel provided for it.” Angels 
and ministers of grace, however, will defend 
me from coquetting with this coterie of med- 
ical gentlemen, who vary in age from the 
gray-haired veteran, upon whom Time, the 
thief, is stealing (but let us hope that age 
will not wither nor custom stale his infinite 
variety), to the young man who is radiant, 
daftly enthusiastic, and who is, as Burns 
says, “Blithe, fou, and unco happy.” To 
trifle would be unbecoming, undignified, 
and have neither pleasure nor sense in it. 
These things being true, I will not shiver 
longer on the brink, but present to you at 
once, and as he is, the typical country doctor. 

To define him: The country doctor is gen- 
erally understood to be a personage who 
has a rational appetite, which moves him to 
do good, or to do bad—to do good the pub- 
lic commonly expects. It is also expected 
that he will seek no revenge, or be mindful 
of wrong; that he will bring home his broth- 
er’s ox if he go astray, as it is commanded ; 
that he will give to him that asketh, and not 
turn from him that borroweth; that he will 
bless them that curse him; love his enemy ; 
make himself equal to them of the lower 
sort; rejoice with them that rejoice, weep with 
them that weep; speak truth to his neighbor, 
be courteous and tender hearted, be hospit- 
able and, withal, dispense the necessities to the 
saints. Pegasus must show the stuff that is 
in him by pulling a cart as well as in any 
other way. 

If to fulfill these expectations be not in 
him naturally, it must be acquired, that he 
may be on terms of good will with the pop- 
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ulace, without reckoning once that he has 
an existence to support. The ‘‘ fresh” coun- 
try doctor is regarded as one freighted with 
philanthropy; he is expected to work from 
early morn till dewy eve, dispense charity in 
every quarter—and to charge would be mer- 
cenary and base; only fiddlers play for reward. 
At the tip of his career, if he is impecunious 
—and ninety in a hundred are in this calam- 
itous condition, believing the illusion that 
medicine is a profitable investment—and he 
casts his lines among a strange people, he will 
oftener than not meet men who seem impres- 
sively clever, whp will proffer him that of 
which they have most to dispose, not silver 
and gold by any means, but good advice. 
They always begin: Be charitable to the 
poor, never refuse a call to white or black 
for the sake of experience; they suggest 
with whom he must curry favor; he must 
be moral, industrious, agreeable, social, at- 
tend church, and from this consecrated 
house “play the phantom,” if it needs be, 
to win, and in this way work from the 
hovel in the knobs to the man who has cat- 
tle on a half dozen hills. Indiscriminate 
advice to a sensitive man is, like indiscrim- 
inate alms-giving, disgusting; but our sub- 
ject is inexperienced, timid, and Hope, the an- 


chor of the soul, bids him do nothing rashly. 
He plods along quietly yet actively, and alive 
to the exigencies of life, and very thankful 


for small favors. He lives stingily, the fees 
come in slowly, and his landlord, who sup- 
plied the inner man for several months may- 
be, becomes importunate. Then it will be that 
Esculapius will rise in the morning but little 
refreshed by the chief nourisher in life’s feast; 
matters look gloomy, but he thinks, philo- 
sophically, ‘‘ Into each life some rain must 
fall, some days be dark and dreary;’’ the 
creditor is appeased —the toiler is ready to 
fight his battles, he believes in himself and 
that a good day is coming. Regardless of 
minor interruptions, he is stimulated by an 
ardent desire to forward the improvement of 
his profession: he devotes to study every 
hour he can spare from his daily vocations 
or snatch from the time allotted others to 
sleep, and to advance this end he is as ready 
as was John Hunter to sacrifice the claims 
of worldly prudence and self-interest. . . . 

It must be agreed that, of all men, the 
country doctor does the most wearing work, 
his mode of life is at high pressure. He is 
exposed to the inclemency of every weather, 
to the cold blasts and rain of winter, to the 
shimmering heat and dust of summer; in 
sunshine and in shadow he must go. The 
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holy hour of midnight often catches him on 
the road, going forth as the good Samaritan, 
and, forgetful of self, he hastens that he may 
relieve some poor soul of an inward grief or 
peristaltic woe. “The portals of the conta- 


‘gious chamber which none dare enter are 


passed by him without a moment's hesita- 
tion; and fortunate is he who goes through 
life without disease directly incurred in his 
line of duty.” Yet, as he passes along, he is 
slowly gathering about him that bitter lore 
of life, experience, which shows him the futil- 
ity of tricks of semi-professional tactics; 
which tells him how careful he must be in 
his ministrations to the sick; how chary, as 
wise as a serpent and as guileless as a dove. 
His developed condition, the sense of the 
innate, tells him to appreciate the endear- 
ing elegance of female friendship, to exer- 
cise that tact which beats genius, to agree in 
many things with the old ladies, and be 
cheek by jowl with that nfluential but an- 
cient miss, whose poor sad heart may yet be 
dreaming. 

Under certain circumstances, and with 
some pretty good people, he must not be 
bold enough to assert that a roasted mouse 
is not a sovereign cure for gun-shot wounds, 
that cobwebs boiled with the chamomile are 
silly things for an indigestion, and that no- 
body had ever been cured of jaundice by 
swallowing the yelk of an egg with a flea in 
it, for fear that he may be accused of here- 
sies which would subject him to bitter as- 
saults. On occasions he must have nothing 
original about him, “except original sin.” 
What a character he is! how sweet, how ac- 
commodating, how generous!!! 

After obeying for a long time the behests 
of worldly imprudence, by patience, econo- 
my, work, flexible hope and good humor, 
with perhaps a semi-occasional churlish apos- 
trophe after the famous Sam Johnson, that 
medicine is a melancholy attendance on mis- 
ery, 2 mean submission to peevishness, and 
a continual interruption to pleasure, Zime, 
the great admonisher, whispers that he is not 
being requited according to his deserts. 
Others who commenced life after himself, in 
other pursuits, are climbing the ladder to 
competency; can travel, own houses and 
lands, and dress in purple and fine linen 
daily. He may not know that crow’s feet 
are multiplying, or his hair frosting, unless 
his glass is consulted or the fact communi- 
cated by some kind friend. His feelings yet 
are tonic, vigorous, need no constructives ; 
but, in spite of this, the record of the family 
Bible tells him he is nearing forty, and he 
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knows there is but little of the sine gua non 
laid up for a rainy day. Amid all discour- 
agements and disappointments, he has per- 
formed his whole duty. He has purchased 
medicines which he has given freely to 
prince and peasant; he has sacrificed men- 


tal labor and time; he has brought many sick - 


back to health; he has preached the gospel 
of preventive medicine, the gospel of fat- 
ness, of temperance and repose; he has done, 
in a word, every thing which would cause 
him to be called a good country doctor. 

By his pen he has contributed his mite to 
the progress of his profession, he has watched 
jealously its interests, he has charged fees ac- 
cording to the scale of his worthy neighbor, 
knowing that downward pecuniary compe- 
tition in ordinary course of private practice 
is every where reprobated and condemned. 
He has tried to be the gentleman, and his 
conduct taught him that in any community, 
in this or in any other civilized country, the 
practitioner of medicine who dares watch at 
the door of a professional neighbor, and 
tempts his patients by an offer to practice 
at lower fees, is at once stricken from the 
roll of honor and consigned to merited ig- 
nominy and disgrace. 

Ambitious of attaining a standard of ex- 
cellence and success in his profession, every 
instrument of precision has been employed. 
The clinical thermometer, the microscope, 
the rhinoscope, the ophthalmoscope, in fact 
all the “ scopes” have contributed to the wel- 
fare of the sick placed in his hands; and yet 
there is something lacking. Again, as the pan- 
orama of life is unvailed before him, he sees 
beauty and joy in nature, he feels that this 
world is a good one to live in; the people are 
cheerful, sunny-natured, polite, urbane, com- 
paratively prosperous and contented. He 
himself has had many pleasures, some frolic, 
and some fun. His social and professional 
life has manifested itself in many charming 
ways; his intercourse with congenial per- 
sons, the growth and cultivation of their 
friendship, have been a balsam and a nectar. 
Another, and not the least of his phys- 
ical delights, he has ridden the same horse 
day after day, who is not a slave, but a 
friend; who has learned his tricks of voice, 
hand, and heel; who bears his master’s ‘in- 
firmities, knowing that his master will bear 
with his in turn. On his “ Rosinante ” he 
built air-castles, revolved his cases, subject- 
€d them to treatment, cogitated on his suc- 
cesses and reverses, went over and over again 
his varied and checkered life experience, 
and forgot the world while on the friendly, 
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shady road, and only came to a realization 
when he bumped against a worldling. 

Thus the hours and days were spent, sin- 
ning against nobody, because his conscience 
is void of offense ; still he zs n’¢ entirely happy. 
Why isn’t he? Not that he has remorse 
over talents wasted and opportunities squan- 
dered, or a melancholy sadness that he failed 
to improve the seed-time and formative pe- 
riods. By no means. He made others hap- 
py, he gave to his clientele his marrow and 
fatness, he strove above self by good deeds 
and moral heroism. He willed to achieve 
success, he accomplished it, and in testimony 
thereof he is an epistle known and read of all 
men. His business habits have been meth- 
odical and scrupulous as to details. He is 
rich in experience angels might covet——rich 
in a faith of the power of medicine that has 
grown with his years. His hands and heart 
are clean and pure, and he can say truth- 
fully, the curtains of the land of Midian 
might tremble, but he did his duty. 

While chewing the cud of reflection he 
finds that life is going as it does with ordi- 
nary mortals, with this difference, probably, 
that he has many c/inging friends. The chil- 
dren know him familiarly, and are his pets; 
the women of his clientage treat him with 
great friendliness and deference; and the 
men appeal to him when in trouble, wheth- 
er it be for a furuncle or a fever, or to sub- 
scribe to a note (a mere legal formality!) 
which they may have in bank, and which 
pleasantly reads, “ Four months after date 
we promise to pay” —who? My family 
doctor and I. And that legal instrument, 
instead of increasing his exchequer, some- 
times leads to misery and want to the doc- 
tor. If he has done all the requirements of 
a country practice—has been earnest, skill- 
ful, judicious, lenient, and accommodating 
—why hasn't he personal bliss? What is 
the contrary wind preventing his ship from 
entering the port of contentment? Echo 
answers, “J// requital.” He piped to them, 


_ but the dancers were not a/ways respons- 


ive!!! Hence this wail in zephyrs. 

Each gentleman of this Association wears 
three faces—when first sought, an angel’s; 
and a god’s, the cure half wrought; but 
when that cure is complete, and he seeks 
his fee, the de’il looks then less terrible than 
he. Is there a balm in Gilead to remedy 
this? 


** Let doctors, then, of whatever school, 
Remember to observe this prudent rule: 

When our tortured patients cry out, ‘O dear me!’ 
Then let each say, ‘Ill thank you for my fee.’”’ 
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But is it money which is the w/tima thulé 
of the country doctor? I do tacitly answer, 
yes; without a certain sum to meet the re- 
quirements of this utilitarian age, and to put 
him upon a plane of social equality with the 
best people—an amount sufficient to give 
him ease—and that he shall not feel he is 
bound and compelled to be a daily bread- 
winner, is necessary, and should be his ac- 
cording to the guid-pro-quo law. But alas! 
alack! by professional work alone how few 
attain unto the elysium! 

In a measure man has the making or 
unmaking of his own destiny, so far as the 
interests of this life are concerned. How- 
ever, the truth dawns that medicine is not a 
commercial pursuit, and that the “ tenderest 
spot of the American anatomy, the pock- 
et,” is reluctantly opened to disembarrass 
one’s self of a medical bill. 

While his toil and ambition have been 
equally great, and his pay and dignity 
equally small, the country doctor continues 
to work through endemics and epidemics; 
but year is succeeding year, and time with 
him is fleeting. He is still a good citizen, 
and esteemed for his moral worth; his fam- 
ily is highly respected; his boys and girls 
have grown into honorable men and women, 
and he himself at his chosen task; yet he 
feels a limp in his gait and a slowing of his 
speech, and that medical life is more bur- 
densome the longer the vesture is worn; 
and the good (?) people, they who have worn 
him out, and some at whose mother’s ac- 
couchement he was present, thoughtlessly 
say, “ He is old, only good in obstetrics now, 
and perhaps a pretty good baby doctor.’’ 

He is growing old ; but is doing so grace- 
fully, peacefully, cheerfully. A little while 
longer, just a little, Age, the inevitable, 
plants wrinkles over his visage, the thatch 
on the top of the roof falls off, the grinders 
cease because they are few, the windows 
become darkened, and prop after prop falls 
away, till, a serene and senile man, he drops 
into that cavern men call the tomb, and the 
world wags on and on as though he had 
never been born. If his reward is not at- 
tained in time, we are sure that in eter- 
nity he will receive the welcome plaudit, 
“Well done, thou good and faithful servant!” 

A few more words,and I am done. The 
Association to which we belong is an hon- 
ored one, not because of hoary age, but as 
a sequence of our achievements. It stands 
second to none belonging to this Common- 
wealth. It is known as a permanent, prac- 
tical, and scientific institution. From the 
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day of its organization the members have 
followed implicitly the teachings of the Code 
of Ethics, they have upheld and advocated 
hygiene and sanitary science, and have cher- 
ished and approved the idea of higher med- 
ical education. And now we feel, in these 
times of medical unbelief and dissension, 
that a more loyal and dignified encourage- 
ment and adherence, an occasional renewal 
of our obligations to the code, the source 
from which our fathers drew inspiration and 
enthusiasm, to be the best means of keeping 
the profession of physic above the “isms” 
and “ pathies” of the age. We have much 
for which we should be thankful, and I know 
of nothing better than the prospect before us. 

For the accomplishment of greater pur- 
poses let each man resolve to contribute his 
quota to the Society’s work. “If we may 
impute a fault to those who are admirable 
in all the ordinary work of life, I would sug- 
gest how large a quantity of knowledge lies 
scattered and lost to the scientific world in 
the charge of those who are in large (coun- 
try) practice, and who record nothing” (Sir 
Jas. Paget); not even an occasional paper 
to their home society. 

I would suggest that a written report be 
made to this Association of each interesting 
case, and let that report show painstaking in 
its preparation, a bestowal of mental work in 
its every page, so that any medical periodical 
in the land would be glad to publish it. 

Let us do nothing in “ pigglety-wigglety ” 
way, but every thing in decency and order. 
Let our work during the year of grace 1883 
surpass in interest and excellence the years 
that have gone before. Let no man fail in 
his appointment, whether it be as leader for 
debate, as chairman of a committee, or as 
chairman of one of the sections. Confusion 
and annoyance have arisen in consequence 
of such failure on a few occasions. Pride 
and a higher estimate of our duties must 
prevail to prevent a future chagrin. 

So far as the discussions of this Associa- 
tion are concerned, gentlemanliness has 
been the unvarying rule. The golden rule 
has been observed. Not a wave of trouble 
has come above the surface, and in the fu- 
ture we'can not do better than heed the wise 
teaching of Sir James Paget, who says: “ Do 
not let our disputes be very noisy on the 
scientific side. Remember always that it 1s 
only through clear and undisturbed water 
that you can see what lies at the bottom. 
In storms of controversy there is nothing to 
be found but the billow that moves to mis-~ 
chief and the foam that disappears.”’ 
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Miscellany. 


THE annual session of the Medical As- 
sociation of the State of Alabama was held 
at Birmingham on April 1o, 11, and 12, 
1883. The attendance was excellent, and 
the papers and discussions were instructive. 
The following officers were elected for the 
ensuing year: President, Dr. M. H. Jor- 
don, of Birmingham; Vice-Presidents, Dr. 
Frank Tipton, of Selma, and Dr. S. M. 
Hogan, of Union Springs; Secretary, Dr. T. 
A. Mears; Treasurer, Dr. W. C. Jackson. 
Tue following resolutions were adopted: 


Whereas, The Medical Association of Alabama 
views with the deepest concern and regret the ac- 
tion of the Medical Society of the State of New 
York, at Albany, in February last, in adhering to 
its former action in regard to the Code of Ethics; 
and although this Association, at its meeting held 
in Mobile, in April, 1882, passed resolutions con- 
demning the former action, yet feeling that this is 
a blow at the fundamental principle of all medical 
ethics, we deem it proper, upon the reaffirmation 
of this dangerous doctrine by the Medical Society 
of New York, that this Association again declare 
its views; therefore, 

Resolved, That, as an association looking to the 
advancement of medical science, we can but re- 
gard this action as unnecessary and unwise, and 
calculated to create schism in that noble body of 
men who have for so many centuries worked har- 
moniously together upon the basis of unzty of prin- 
ciple and community of thought. 

Resolved, That as an association, acting through 
our delegates to the American Medical Associa- 
tion, at Cleveland, we will use every fraternal 
means to induce these erring brothers to return to 
their allegiance to what we regard as the basis of 
medical ethics; and in the event of failure in this, 
we will use all honorable means to exclude them 
from a participation in the benefits and privileges 
arising from the medical compact based upon this 
oneness in principle and thought, and springing, as 
it does, from a recognition of true scientific prin- 
ciples in medicine as opposed to special dogmas. 

Resolved, That as the ethical relations of the 
profession, and the views, especially of the younger 
members, are greatly influenced by the tone of the 
medical press, we can but condemn the course of 
those journals which have espoused this “‘new- 
code” idea, and we discourage subscriptions to 
such journals in this Association upon this ground, 
however worthy in other respects. 

Resolved, That as the views and opinions of 
professors of colleges, whether on medicine proper 
or medical ethics, are generally received as ex 
¢athedra by students, and by them carried into the 
ranks of the profession, we can but view with dis- 
trust those medical colleges where this view of 
ethics is openly inculcated, and hence can not con- 
Sistently recommend such colleges to the medical 
Students of this State. 


Our readers will find the conclusion of 
our London letter in this issue of the News. 
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ANCIENT ROME AND THE CAMPAGNA.— 
Dr. Drummond, of Rome, delivered a lec- 
ture recently before the British and Amer- 
ican Archeological Society of that city 
“On the Climate of Ancient Rome,” in 
the course of which he argued that the 
Romans and their early rivals—the inhab- 
itants of the cities of Etruria and Latium— 
must have been a healthy people. (British 
Med. Journal.) Had they been otherwise, 
they could not have played the marvelous 
part which they did play in history. He 
believed much of their greatness was the 
outcome of their attention to hygienic laws, 
as evidenced by their baths and their excel- 
lent systems of water-supply. Dr. Drum- 
mond showed that classic authors bore out 
his conclusions, and that all historic evi- 
dence is in favor of the healthiness of Rome 
and its suburbs in early times. He believed 
that although the clearing of the forests, 
the silting up to some extent of the delta of 
the Tiber, and similar causes, had no doubt 
somewhat modified the climate, they had 
not altered it to any considerable degree; 
that the severe winters mentioned by Livy 
and other writers had had their parallel in 
modern times; that although certain spots 
in the neighborhood of Rome were consid- 
ered by the ancients to be unhealthy, they 
were not numerous, and that many which 
were undoubtedly healthy in Pliny’s day 
are now notoriously insalubrious. He at- 
tributed the malaria of the Campagna, which 
has gone on increasing for centuries, to sys- 
tematic neglect of proper drainage and cul- 
tivation. This had originated in the fatal 
policy of the Romans, who deported the in- 
habitants of conquered cities in the neigh- 
borhood of Rome as slaves, and consigned 
the lands to colonists who proved incapa- 
ble of carrying out efficient cultivation, so 
that the Campagna relapsed into desert and 
became more and more malarious. Dr. 
Drummond showed that the Campagna— 
not really a plain, but an undulating dis- 
trict—consists of volcanic materials dis- 
charged by eruptions at times when the 
Sabine and Alban mountains were acting, 
partly when the plain was beneath the sea, 
and partly after it had risen above it, and 
is in consequence possessed of a porous 
subsoil, disposed in layers, which are for 
the most part permeable to water. The 
craters of these mountains, which are now 
lakes—Albano, Nemi, Bracciano, etc.—have 
been shown by Tommasi-Crudeli to be the 
chief source whence the collected rain-water 
percolates through the rocks of the moun- 
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tain base and comes to infiltrate the subsoil 
of the Campagna, thereby fostering the con- 
ditions which engender malaria. Dr. Drum- 
mond described the remarkable system of 
archaic subsoil-drainage, found in connec- 
tion with the Roman hills and in the Cam- 
pagna, called “the cunicular drains,” which 
seems clearly to have been designed and 
carried out in prehistoric times for the pur- 
pose and with the effect of rendering the 
Campagna healthy, habitable, and capable 
of extensive cultivation. Dr. Drummond 
urged the restoration of such a system; 
and, indeed, a bill for legislation to this ef- 
fect is now before the Italian Parliament. 
Should it become law, malaria seems likely 
to become a thing of the past, to the great 
advantage of Rome from every point of 
view. 


‘* PHANTOM HypDRopHosIA,” OR DEATH 
FROM Fear.—It is perfectly well known 
that fear may kill. The impression made 
on the higher centers of the nervous system 
may be so strong that one of two effects is 
produced in differing cases. (Lancet). First, 
that part, or those parts, of the cerebrum on 
which the force of impression falls suffer 
“shock.” In a psychological sense they 
are panic-stricken; in a physiological, or, if 
any one prefers it, let us say pathological, 
sense they are paralyzed by the overpower- 
ing influence of the impression produced 
upon them. When this is the form or cause 
of death the ‘‘shock,”’ or paralysis, probably 
extends to certain vital centers in close rela- 
tion with the ideational centers first affected. 
The injury inflicted on the higher centers, 
whose function is ideation, would not in it- 
self suffice to kill. Dementia or madness 
might ensue, not death. Second, the emo- 
tion we call fear may set up so much and 
such bewildering excitement in the cerebral 
centers that these may inhibit the organic 
functions of other centers by “interference,” 
as the modus operandi of inhibition is ex- 
pounded by Dr. Lauder Brunton in the ad- 
mirable series of papers he is publishing in 
Nature, the rythm of the vibrations set up in 
one molecular center or congeries of cen- 
ters being discordant with, and interruptive 
of, the rythm and molecular vibration of 
others. The objection that death is not 
likely to be produced by the inhibition of a 
vital center by an intellectual center, because 
the depressing influence exerted by the latter 
would cease to be exerted before death actu- 
ally occurred, may be met by the rejoinder, 
that in some, probably most, forms of inhibi- 
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tion, it is the évterruptive rather than the de- 
pressant influence of the inhibitory center 
that puts a stop to the activity of the center 
inhibited. The latter is Avocked down, not 
held down; and there must be an exciting in- 
fluence from without if it is to recommence 
its normal activity. There is, possibly,a third 
mode of death from fear, in which the whole 
of the available force of life in the organism 
is, as it were, absorbed and discharged by the 
intensity of the mental emotion. We know 
that something of this sort—a concentration 
of force or life-strength—may and does hap- 
pen in states of the physico-mental organism 
from which the subject of the commotion re- 
covers. Indeed, it is of quite common oc- 
currence. For example, when the muscles 
are in most vehement action it is difficult to 
think; and, conversely, strong muscular ex- 
ertion is almost impossible during intellect- 
ual activity. Explain these experiences as 
we may, the essential fact remains: intense 
activity in one part of the body is incompat- 
ible with a full discharge of energy in any 
other. In its extreme operation this law— 
for as a law it certainly must be regarded— 
may cause death by arrest of some vital func- 
tion while the centers of thought and con- 
sciousness are ordinately strained. To which 
of these three physiological causes or forms 
of death, that which occurs through pro- 
longed fear—as distinguished from sudden 
fright—may be referable in any instance, the 
special symptoms of the individual case 
must determine, but it is clear that any one 
of the three will suffice to kill. Deaths from 
“fear of hydrophobia”’ fall into the category, 
even when they are preceded by mimetic 
symptoms which afford an excuse for calling 
the train of phenomena producing and in- 
cluding death a disease—“ phantom hydro- 
phobia.” It would be better for science (and 
practice too) if all mimetic diseases could 
be studied from the standpoint of the physi- 
ologist rather than that of the pathologist. 
As it is, they lose half their interest, and the 
suggestive lessons they have to teach with a 
view to the saving of life are apt to be lost. 


“AMETHYST” has been suggested as a title 
for men who never get drunk, since the am- 
ethyst is so named because it was supposed 
to preserve its wearer from alcoholic intox- 


ication. The amethyst is a common stone, 
comparatively; but the drinker who never 
gets drunk is like the white elephant, rare 
and admirable. We have never seen 4 
white elephant. We hope we have seen an 
“amethyst.” 
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THE TREPHINE IN HEAD INJURIES. 


At the recent meeting of the Kentucky 
State Medical Society the question of Tre- 
phining in Injuries of the Head was brought 
to the attention of the profession in some 
carefully recorded observations on this im- 
portant class of injuries by Dr. W. O. Rob- 
erts, of this city. The cases reported by 
him were thoroughly instructive, and dem- 
onstrated clearly the value of the operation 
in appropriate cases, and the importance of 
accurate discrimination in the selection of 
cases. In the course of the discussion which 
followed, Dr. D. W. Yandell and Dr. J. N. 
McCormack related some instructive clin- 
ical experience in confirmation of the views 
presented by Dr. Roberts. The attention 
of surgeons is again directed to this import- 
ant question by Dr. Henry B. Sands, of 
New York, in a paper read by him at the 
recent meeting of the New York Surgical 
Society. We publish, in another column, 
this paper almest entire. 

The state of professional opinion upon 
this question of interference in head inju- 
ries is in such unsettled condition that its 
discussion at the present time can not but 
prove of great advantage. A few surgeons 
in this country have of late years advocated 
a revival of the obsolete practice of tre- 
phining in simple fracture, when attended 
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with displacement and in the absence of 
head-symptoms. With many practitioners 
there is an impression prevailing that in 
all fractures, even of the most simple char- 
acter, when accompanied with depression, 
the trephine should be at once applied. 
It is to this feature of the question, the use 
of the trephine as a preventive measure, 
that we desire to direct attention more es- 
pecially at this time. 

This practice is particularly in favor in 
cases of simple comminuted fracture. It is 
argued that unless the fragments of bone are 
removed they will become necrosed, and 
establish thereby intra-cranial inflammation. 
While opposed to the known laws and be- 
havior of fracture in other portions of the 
skeleton, this practice is contra-indicated by 
all clinical experience. The application of 
the trephine, too, in those cases where the 
inference is that some sharp fragment of 
the inner table has penetrated the mem- 
branes, is also a most injudicious and harm- 
ful practice. It must be remembered in 
connection with this class of injuries that 
the operation of trephining converts a sim- 
ple into a compound fracture, a most serious 
alteration of the condition, and one to be 
induced only under circumstances of abso- 
lute necessity. As indicated in this con- 
nection by Dr. Sands, the unbroken skin 
furnishes a protection here more sure and 
trustworthy than any thing yet offered by 
antiseptic surgery. 

We have known the trephine to be ap- 
plied in cases of fracture where the head- 
symptoms were quite ambiguous and indefi- 
nite, and where the depression was very 
slight. The result, so far as we have ob- 
served, under these circumstances is almost 
invariably fatal. Almost every practitioner 
is familiar with instances of great depres- 
sion of the cranial arch, in which excellent 
recoveries have followed treatment without 
interference. The powers of nature in these 
cases is remarkable. It is well known that 
when the depressed bone causes symptoms 
of compression, these symptoms may’ per- 
manently disappear without an operation. 
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The question of interference in fractures of 
the skull is to be determined in connection 
with the nature of the damage done to the 
intra-cranial contents. The question is not 
one of prevention, but relates to the relief 
of lesions already induced. There are, of 
course, conditions in which the way is quite 
clear and the indications for trephining are 
positive. The guides to rely upon in decid- 
ing a course of action are the indications of 
contusion or laceration of the brain, and 
hemorrhagic extravasation. If the injury is 
limited to a depressed fragment of bone, 
without lesion of the brain and its mem- 
branes, the compression is rarely of long 
duration. With our present means of diag- 
nosis, the course to be pursued in cases of 
simple fracture, with head-symptoms, is not 
easily determined. Each case is to be de- 
termined by the nature of the symptoms 
referable to the brain. It is to the analysis 
of these symptoms that more light is espe- 
cially desired. That the range of the oper- 
ation should be more definite, and that the 
indiscriminate use of the trephine in cases 
of simple fracture is to be condemned, will 
be admitted by all who give the subject the 
attention its importance deserves. That the 
operation which converts a simple into a 
compound fracture, and which in the most 
skillful hands may be accompanied with in- 
jury to the brain or its membranes, is inad- 
missible for purposes of prevention is the 
lesson of reason as well as of experience. 


THE CONTROVERSY IN NEW YORK. 


The controversy over the ethical problem 
in New York has assumed a form which 
must be deprecated by physicians every 
where. The advocates of the new-code 
(or no code) movement have exhibited any 
thing but a fair and scientific spirit, and 
have been repaid in turn by the same policy 
on the part of their opponents. The scene 
at the Academy of Medicine at its last reg- 
ular meeting was pitiable and almost dis- 
graceful. Men who have attained distinc- 
tion in our art were wrangling in a manner 
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which would almost be discreditable to a 
political ward meeting. Amid jeers and 
hisses the Academy “broke up in a row” 
after the president had resigned amid con- 
fusion and disorder. The following resolu- 
tions, however, were adopted: 

Whereas, The New York Academy of Medicine 
has adopted in its by-laws, as its standard of med- 
ical ethics, the Code of Ethics of the American 
Medical Association; and 

Whereas, Each newly-elected fellow of the Acad- 
emy is required to sign its constitution and by- 
laws; be it 

Resolved, That the Committee on Admissions be 
and is hereby instructed to report to the Academy 
for election as resident fellow no physician who is 
known to the committee to be in opposition to the 
Code of Ethics of the Academy, and who,.as a 
consequence, can not consistently sign the by-laws 
of the Academy. 

Resolved, That these instructions to the Commit- 
tee on Admissions be continued in force until the 
American Medical Association shall have modified 
or repealed its Code of Ethics, and such modifica- 
tion or repeal shall have been adopted by the Acad- 
emy, or until the Academy shall have modified or 
repealed its by-laws referring to medical ethics. 

Resolved, That the Academy hereby disavows 
any sympathy with the action of the State Med- 
ical Society, which has put the profession of the 
State, through its State and county societies, in an 
attitude of opposition to the medical profession of 
the rest of the United States. 


VaccINE Virus.—An eminent physician, 
of New Orleans, writing to a recent ex- 
change concerning vaccination, which has 
of necessity received much attention of late 
in that city, says: “ Physicians here are be- 
coming more and more opposed to bovine 
virus. The use of it had become quite gen- 
eral because of popular clamor for it. The 
unsatisfactory results may, in a measure, be 
due to the fact that the supply is brought 
from the North, and thus becomes old be- 
fore it is used. We have seen many cases 
where the only results following its introduc- 
tion were papular raspberry marks, which 
remain for an indefinite time, gradually fad- 
ing away without pustulation. In each of 
two of these cases under our charge, fresh 
humanized virus produced a typical vesicle 
which ran through its regular course. 
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An Index to the Practice of Medicine. By 
WESLEY M. CARPENTER, M.D., Assistant Pa- 
thologist to Bellevue Hospital, etc. Pp. 304. 
New York: Wm. Wood & Co. 1883. 

This beautiful manual of the practice of 
medicine surpasses in the excellence of the 
compilation and the superlative style of the 
printer’s work any similar publication which 
has yet appeared. It is written from a clin- 
ical standpoint, and is designed as an aid 
to the study and practice of medicine. Dr. 
Carpenter possesses peculiar qualifications 
for the task assumed in the preparation of 
this work, and he has discharged the same 
with rare good taste and judgment. Asarule, 
such works have not merited professional 
favor, inasmuch as routine and stereotyped 
methods are inculcated by their use. This 
work is beyond such criticism. It gives in 
condensed style the essential facts gathered 
from a wide field of study and observation. 
The well-known publishers, Messrs. William 
Wood & Co., have made the book a model 
of elegance. The printing is fine, the paper 
excellent, and the binding superb. It is in- 
terleaved for notes, and is admirably adapted 
to the wants of the young physician who 
would quickly gather up his knowledge in a 
moment of necessity, and also the experi- 
enced practitioner desirous of turning to a 
condensed account of medical practice as 
indorsed by the first authorities of the pres- 
ent day. 





The Dispensatory of the United States of 
America, By Dr. GeEorGceE B. Woop and Dr. 
FRANKLIN BACHE. Fifteenth edition. Re-ar- 
ranged, thoroughly revised, and largely re-writ- 
ten. With illustrations. By H.C. Wood, M.D., 
Jos. P. Remington, Ph.G., and Sam’! P. Sadtler, 
Ph.D., F.C.S. 1 vol. Pp. 1928. Philadelphia: 
J. B. Lippincott & Co. 1883. 

More than usual interest is attached to 
this edition of the United States Dispensa- 
tory, a work which has so long and so justly 
been regarded as the great store-house of 
knowledge of materia medica and _phar- 
macy. In the preface the reader is in- 
formed that just fifty years have elapsed 
since its great originator, the illustrious Pro- 
fessor Geo. B. Wood, penned the preface to 
the first edition. Since then both he and 
Prof. Bache have gone to their rest. What 
changes have marked this long existence of 
their great work! What additions and im- 
provements have been made in it and in the 
science of which it has continued to be the 
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most complete exponent! Yet the original 
plan and character of the work remains the 
same. This of itself is a striking evidence 
of the great erudition and wisdom, the great 
industry and labor unsparingly given to it 
from the first. Yet each successive edition 
has been an improvement upon the one 
preceding it. The present is a magnificent 
work. It is difficult to understand how any 
physician could, or could be willing to, do 
without it; and the price, considering the 
magnitude and great practical usefulness, is 
very cheap and within the reach of every one. 

To Prof. H. C. Wood it must have been 
a labor of love to revise, perfect, and per- 
petuate the work of his illustrious uncle. In 
the present edition the sections treating of 
Medical Properties and Uses, Botany, and 
Materia Medica have been his work. The 
sections upon Pharmacy, Pharmaceutical 
Chemistry have been elaborated or re-writ- 
ten by Prof. Remington. The facts relating 
to Theoretical Chemistry and Toxicology 
are by Prof. Sadtler. 

Though founded upon the old work the 
present edition is so much improved and 
enlarged as to constitute a new dispensa- 
tory. Its preparation has been the work of 
several years, and is in every way creditable 
to the distinguished scientists who have 
given so much patient and painstaking toil 
to it. oO. 





Otitis Media Purulenta. By Dupiey S. Rey- 
NOLDs, M.D., Professor of General Pathology 
and Diseases of tht Eye and Ear in the Hos- 
pital College of Medicine, Louisville, Ky. 1882. 


This is a lecture stenographically report- 
ed for the Medical and Surgical Reporter, 
of Philadelphia, and reprinted in pamphlet 
form. The subject treated is one of great 
interest and importance, and the author 
illustrates it with numerous clinical oberva- 
tions. Dr. Reynolds is a painstaking ob- 
server, and always exhibits originality and 
precision in treating subjects connected with 
the special branches of surgery in which he 
has become a recognized authority. 





The Best Methods of Treating Operative 
Wounds. By Henry O. Marcy, A.M., M.D., 
of Boston. Read before the American Acad- 
emy of Medicine, October, 1882, at Philadel- 
phia. Reprint from New York Medical Gazette. 


This is a valuable paper on a subject which 
has received more general attention from 
surgeons than any other during the past de- 
cade. 
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Medical Socictics. 
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BEECH FORK MEDICAL SOCIETY. 


The Beech Fork Medical Society met at 
Springfield, Ky., Tuesday, April 17, 1883, 
in the Cranch Hotel, and was called to order 
by the president, Dr. R. C. McChord, at 11 
A.M., Dr. S. D. Williams, secretary, at the 
desk, with the following members present: 
Drs. Alex. Crawford and B. F. Hill, Bards- 
town; M. K. Palmer and W. W. Cleaver, 
Lebanon; W. W. Ray and J. H. Lampton, 
Springfield. The minutes of the previous 
meeting were read and approved. Messages 
from several members were received, regret- 
ting that they could not be present. 

Dr. Crawford’s paper on Puerperal Eclamp- 
sia was made the special order of business, 
the reading of which gave rise to a lengthy 
and interesting discussion, all participating. 

Dr. Ray reported a case of convulsions, 
in which headache was the first and most 
prominent symptom. He gave dose of mor- 
phia. One hour after this she had a spasm. 
Sent for forceps and chloroform. Os di- 
lated. Chloroform gave immediate relief, 
but when the head reached the vulva con- 
vulsions occurred again. Delivered soon as 
possible. In this case the convulsions seemed 
to be entirely independent of albuminuria. 
The child and membranes were considera- 
bly decomposed and offensive. Case proved 
fatal soon after delivery. 

Adjourned for dinner. Reassembled at 
1:30 o'clock. Discussidns continued. 

Dr. Ray said he was not partial to opiates 
in puerperal troubles. Drs. Cleaver, Mc- 
Chord, and Crawford thought opiates ought 
to be used very cautiously. Dr. Williams 
said it was often the case in these convulsive 
attacks that small doses of morphia given 
hypodermically did much to tranquilize the 
nervous trouble, and then this should be fol- 
lowed with chloroform. He thinks that a 
too lavish use of chloroform interferes with 
or makes involution much more tardy in 
some cases than when the anesthetic effect 
is slight or none used at all. Dr. Crawford 
corroborated his statements. Where the os 
is quite rigid and unyielding, chloroform is 
our greatest agent to overcome it. 

Dr. Cleaver reported the case of his moth- 
er, aged about sixty-three, as having a very 
peculiar and low pulse-rate, and first noticed 
in 1878, at which time her pulse beat 25 per 
minute. Went down to 15, and so remained 
for three months. Gave brandy and applied 
mustard freely. No perceptible good. Or- 


dered then elix. calisaya, iron, and strychnia. 
Her pulse gradually increased one or two 
beats a day till reaching 70. It fell again 
to 28, and has remained so for four years; 
sometimes down to 25, and then going up 
to 34 and 36; never higher. 

Dr. Ray raised the question, Is quinine an 
oxytoxic, or is it akin at all to ergot in its 
effects? Drs. Ray, Cleaver, McChord, Craw- 
ford, and Williams thought if it had any ef- 
fect in that way whatever it did it by its 
tonic power, and this effect was best ob- 
tained by the use of small doses given at 
short intervals. 

Dr. Cleaver, in behalf of the Society, of- 
fered the following resolution : 

Resolved, That the secretary be instructed to ad- 
dress each member of the Society and urge a regu- 


lar and larger attendance, that we may make the 
Society more interesting and successful. Carried. 


Committees to report at the July meeting, 
1883: 

Dr. H. D. Rodman—Best Means of Pre- 
venting Abortion. 

Dr. J. H. Lampton—Typho-malarial Fe- 
ver, 

Dr. W. W. Cleaver—Fractures of the Skull. 

Dr. B. F. Hill—To select his subject. 

Dr. Ed. Kelly—After-treatment of Ampu- 
tations. 

Thanks of the Society were tendered Drs. 
Ray and Lampton for the superb dinner 
given the Society, and also thanks to Mr. 
Cranch, the proprietor, for his many acts of 
kindness. 

Adjourned to meet in Lebanon on the 
third Tuesday in July—Drs. McChord, W. 
W. Cleaver, Jim Cleaver, M. K. Palmer, 
R. T. Hodgen, and W. E. Mattingly, Com- 
mittee of Arrangements. 

The editors of the Medical News and 
their friends cordially invited. 

: T. D. Wittiams, Sec’y. 





Is SYPHILIS COMMUNICABLE TO THE Low- 
ER ANIMALS?—Professor Neumann has late- 
ly published (Wiener Med. Wochenschrift) 
the results of certain experiments performed 
by himself on various animals, with the ob- 
ject,of determining the above question. In 
these, as in all other experiments, the result 
was negative; that is to say, although local 
reaction—e.g., abscess—sometimes occurred 
at the site of inoculation, nothing resem- 
bling a’hard or a soft sore was ever pro- 
duced. Thus Neumann is of opinion that 
syphilis is a disease belonging exclusively to 
human beings. 
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Correspondence. 


THE QUESTION OF THE SPECIFIO CON- 
TAGION OF PHTHISIS. 


[FROM OUR LONDON CORRESPONDENT.] 


In July last, Mr. Cheyne undertook to 
endeavor to investigate the meaning of the 
differences between Toussaint and Koch, 
and he took up again the question of spec- 
ificity or non-specificity. In the first place 
he repeated the experiments of Burdon San- 
derson and Wilson Fox, and in twenty-three 
instances inoculated animals, Guinea-pigs, 
rabbits, with various substances, such as 
vaccine lymph, cork, and introduced se- 
tons to set up purulent inflammation. In all 
these cases, however, he employed the nec- 
essary precautions in different organisms, 
which Mr. Lister has brought to so much 
perfection in his antiseptic methods, of which 
Mr. Watson Cheyne has become an adept. 
The result was that in no one of the exper- 
iments was any effect whatever produced, 
and he satisfied himself that the non-specific 
theory of tubercle might be dismissed as 
completely and thoroughly disproved. It re- 
mained to determine, however, whether tu- 
bercle was caused by a micro-organism; and 
if so, which. He visited M. Toussaint at 
Toulouse, and he obtained from him speci- 
mens of tuberculous organs in which he had 
by his injection of micrococci induced tu- 
berculosis, and also tubes of the micrococci 
which he had cultivated, and which he al- 
leged to be his specific virus. On experi- 
mental investigation of these, Mr. Cheyne 
satisfied himself that these micrococci were, 
as Toussaint said, a pure growth, and that 
there was no fault in the method of cultiva- 
tion, nor was there any impurity of organ- 
ism. On examining also the specimens of 
induced tuberculosis, Mr. Watson Cheyne 
found that these also were really specimens 
of tubercle, having all the pathological char- 
acters of true tubercle. He then proceeded 
to cultivate a micrococcus, as given to him 
by Toussaint, and injected the micrococci. 
He then found that if he used due precau- 
tions to prevent the introductions of acci- 
dental impurities, such as Koch used, he 
never got tuberculosis as the result of the 
inoculation ; in fact, his results were that 
Toussaint had cultivated the micrococcus, 
and had produced tubercle by injecting it, 
but that the micrococcus which he injected 
had nothing to do with the tubercle which he 
produced. Toussaint had been using an ordi- 
nary subcutaneous syringe with leather wash- 
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ers and leather pistons. Such washers and 
pistons can not be properly purified, and the 
feeble carbolic washers which Toussaint em- 
ployed with that idea are, as is well known, 
quite ineffectual for the destruction of bacilli. 
Koch, on the other hand, uses, and Cheyne 
used, glass-barreled syringes with metal tops, 
all capable of being purified by the applica- 
tion of great heat; and for each experiment 
he used separate washers and packing of 
cotton padding, every thing being properly 
disinfected before the syringe was employed. 
It was thus that he could entirely negative 
the results with Toussaint’s micrococci; and 
in fact, on examining the organs which Tous- 
saint gave him as containing specimens 
of tuberculosis induced by the injection of 
micrococci, he found no micrococci, but al- 
ways found plenty of bacilli. The unfavor- 
able conclusion is that Toussaint had intro- 
duced the bacilli accidentally. And here it is 
to be noticed that Toussaint, in his own ac- 
count of his experiments, found that he fre- 
quently failed with his micrococcug injec- 
tion, and that when he succeeded the tu- 
berculosis evolved slowly, more so than 
when he introduced portions of bovine tu- 
berculous matter. This is in itself an evident 
fallacy, inasmuch as if the micrococcus had 
been a true virus it should produce its re- 
sults more surely, more rapidly, and with 
more virulence than the mere introduction 
of a portion of animal matter containing 
but a few germs of the virus. To this test 
Koch’s and Cheyne’s results always respond 
accurately. The explanation of Toussaint’s 
error appears to be that the air of his labo- 
ratory, in which numerous experiments on 
tuberculous matter had been carried on, was 
in fact infected with bacilli spores, and that 
these, impregnating his instruments and fall- 
ing into his solutions, have vitiated his ex- 
periments. Tyndall and Pasteur, it will be 
remembered, have both found from time to 
time the air of their laboratories so infected 
with germs as to make it essential to change 
the locality of their experiments, which fact 
Toussaint and Cohnheim have not taken into 
account. The carbolic solutions which Tous- 
saint had employed with the vain idea of 
cleansing his dirty washers and instruments 
have been proved by experiment to be per- 
fectly valueless for the purpose. Toussaint, 
therefore, is the victim of imperfect manip- 
ulation, and is not on that account to be 
blamed, although no doubt his errors are a 
source of regret to himself as they are in- 
structive to others. 

Mr. Cheyne then proceeded to visit 
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Koch in his laboratory, and was by him fur- 
nished with a variety of pathological mate- 
rial, experimentally produced tuberculosis 
in a variety of organs, and also with a series 
of growths with the bacillus tuberculosis. 
He found that with Koch’s bacilli, cultiva- 
ting them in successive generations of se- 
rum quite purely, he invariably produced 
tubercle, and, what is a point of crucial im- 
portance, that he always produces with this 
bacillus tubercle more rapidly than by intro- 
ducing tubercle itself. Mr. Cheyne finds that 
if you take a scrofulous gland in which it may 
be noted there are very few bacilli, that you 
may indeed produce tuberculosis by inocu- 
lation with a tolerably large piece of it; but 
you will often fail, and when you produce it 
it has but slow’growth. If a piece of bovine 
tuberculous matter be used in which such ba- 
cilli are much more abundant than they are 
in a scrofulous gland, the tuberculous inoc- 
ulation is more virulent and rapid in growth; 
and so, also, by the use of sputum in which 
the bacilli are free, a very rapid develop- 
ment is obtained; but by far the most rapid 
inoculation results from the use of the pure 
cultivated bacilli. And, speaking generally, 
the experiments show that the rapidity and 
virulence of the inoculation is in direct ratio 
to the number and freedom of the bacilli. 
What, then, is the gain to our knowledge of 
the pathology of tuberculosis from this in- 
vestigation? We know now that the inter- 
pretation of the fact, that the introduction 
of tuberculous material from man or rodents 
into the animal tissues experimentally is 
followed by the development of acute tu- 
berculosis, and that the efficient cause of 
this tuberculosis is the bacillus of Koch. 
What relation, however, can we consider this 
fact to the theory of the normal develop- 
ment of phthisis and acute tuberculosis in 
man? If we accept the doctrine that acute 
tuberculosis is due to the infective action of 
the bacillus, what have we to say of phthisis 
in its various forms, chronic, acute, caseated 
pneumonia; and what of scrofula? First of 
all as to phthisis, if we ask ourselves what is 
a tubercle, the generally accepted answer 
would be possibly, that it is a reticular struct- 
ure more or less allied to lymphatic tissue 
and containing giant cells. Perhaps a more 
accurate description of the true tubercle 
would be, a reticular tissue more or less in- 
filtrated with leucocytes and developed in 
nodules, the center of which is occupied by 
epitheloid cells surrounded by a reticular 
structure; this, at least, is what Mr. Cheyne 
invariably finds in all preparations of new 
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tubercle when carefully examined by the 
best methods of illumination; and it is vital 
to the comprehension of the pathology of 
tubercle from the new point of view to 
note that, whereas the bacillus is never found 
in the nodules of purely reticular tissue, it is 
always found in the nodules containing epi- 
theloid cells in addition to reticular tissue. 
These epitheloid cells occupy the center of 
the nodule. In other words, where you find 
bacilli you always find them in epitheloid 
cells, and you find them only, in the first 
instance, in these epitheloid cells; and in 
the center of the mass around these cells you 
will find a granular tissue or reticular tissue 
such as is found in most acute inflammations. 
This is the pathological condition which Mr. 
Cheyne finds to be invariably associated with 
the bacillus and with the growth of tubercular 
nodules, and it is the same whether they be 
examined in the lung, in the liver, or in the 
kidney. You also find giant cells, and these 
contain bacilli; you also find bacilli in epi- 
theloid cells which have broken down, and 
these have become. caseous in the center of 
the nodules. As to the origin of these epithe- 
loid cells in the lung, they appear to be gen- 
erally highly developed alveolar epithelium, 
the proliferation of which is due to the irrita- 
tion of the bacillus. These epitheloid cells 
appear also to be formed of epithelium or 
lymph and blood-vessels, and to be capable 
of being developed either from epithelium or 
endothelium. Applying these experimental 
and pathological facts to the ordinary symp- 
toms of phthisis, it would appear that the ba- 
cilli, being inhaled, are sometimes expelled; 
sometimes they pass into the alveolar or into 
the bronchial glands and set up irritation, 
and excite either local inflammation with 
caseous degeneration or acute tuberculosis ; 
more generally the constitutional conditions 
of the individual, or the state of what may 
be known as the soil on which they fall in 
the individual, may become phthisical under 
their influence. A good soil for their devel- 
opment, due either to inherited or induced 
conditions, and sometimes local inflamma- 
tory conditions of the lung, may have pre- 
pared specially fertile soil for their growth. 
Growing thus in the alveolar epithelium, the 
epitheloid cells multiply, the alveoli become 
full and choked, and an inflammatory area 
of reticular tissue develops around them, 
the inflammation spreads, and portions of 
the contents of the alveoli are coughed up 
containing bacilli, while the inflammation 
spreads to the surrounding tissue, and so the 
whole portion of the lung becomes infected. 
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Around the wall of the cavity is a fibroid 
growth, but the bacilli are found not in this, 
but in the cheesy material and the epithe- 
loid celis in the middle of the growth, and 
the errors which have been made by many 
who have failed to find the bacilli on exam- 
ination are due to their having examined 
the surrounding inflammatory material and 
not the epitheloid cells. If the process goes 
on rapidly, you have rapid breaking down 
of the tissue and galloping consumption; if 
it goes on slowly, you may get the condition 
known as fibroid-phthisis. In the very early 
stages bacilli are found in the sputuin. It is, 
however, a matter of accident at this stage 
whether you find them, as this depends upon 
the extent to which the alveoli have broken 
down and their contents are expectorated. 
As to the particular method of local infec- 
tion, it is not difficult to surmise the varieties 
which will clinically occur; and some light 
is thrown on this by the experiments of 
Tappeiner, who sprayed tubercle sputum into 
a box in which some dogs were confined. 
Seven of these dogs suffered only from local 
tuberculosis and caseous pneumonia; it was 
only in one dog that he got acute tuberculo- 
sis. The tubercle of bacillus is found in 
phthisical persons in the milk and also in 
the urine; this may be by penetration into 
the vessels, or specially by being washed 
onward with the blood, where the tubercu- 
lous growth has commenced in the course 
of a vessel and projects into the lumen. In 
this way the kidney tubules may be found 
full of bacilli. In this connection it is inter- 
esting to remember the observations of Wei- 
gert and Ponfick on the development of acute 
generalized tuberculosis, which they have 
found in so many instances experimentally to 
coincide with the growth of a tubercle pro- 
jecting into the lumen of a vessel, so that the 
tuberculous matter is washed onward in the 
current of the blood and conveyed to dis- 
tant parts. 

In support of these statements, and in ex- 
planation of these views, Mr. Watson Cheyne 
lately gave a brilliant demonstration at one 
of the metropolitan branches of the British 
Medical Association. This demonstration 
was illustrated by the exhibition of a very 
considerable series of preparations, includ- 
ing specimens of tubercle of the lung in all 
its — of growth, tuberclé of the kidney 
and of the meninges, and of various inter- 
nal organs and closed cavities. Nothing 
could be more brilliantly conclusive than 
this display, in which every preparation 
showed as minutely and as exactly the effects 
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described by the author as could any sche- 
matic series of diagrams. Like all first-rate 
pathological workers, the preparations which 
Mr. Watson Cheyne makes are ciear and 
unmistakable in the evidence which they af- 
ford; and, shown by him with the brilliant 
illumination by Abbé’s condenser and under 
ordinary powers, leave no room for doubt 
in the minds of the most skeptical of the 
accuracy of Mr. Watson Cheyne’s descrip- 
tions. He will shortly issue a report in 
which the principal preparations will be 
drawn, and this report, which will be pre- 
sented to the Association for the Promotion 
of Science, will no doubt shortly be circula- 
ted in America as well as in England. I think 
that it will be read with very great interest 
by all who are concerned with the pathology 
of tubercle, and it will, I believe, be felt 
that it is long since a more exact and bril- 
liant research has been carried out than this 
by Mr. Watson Cheyne, as not only verify- 
ing the observations of Koch as to the etio- 
logical relations of his observations, but de- 
monstrating sources of fallacy in the work 
of previous experimenters, and affording 
us a luminous view of the position which 
the bacillus of tubercle is likely henceforth 
to occupy in relation to the pathology of 
phthisis and scrofula. Of course I have 
been able here to give only a brief and im- 
perfect outline of his work, and of the con- 
clusions which may reasonably be deduced 
from it, but I hope that what I have said is 
clear and may be thought to be not unwor- 
thy of consideration by those who feel the 
intense interest which attaches to the solu- 
tion of one of the greatest problems of 
modern pathology by the application of our 
newest methods of research and last and 
most exact means of investigation. For my- 
self, I entertain no doubt of the high value 
of this research, and feel some pride that it 
has been carried on by an Englishman so 
reliable, so simple, so modest, and so truth- 
loving as this young but able disciple of 
Lister. He is inspired himself with some 
of the best and greatest qualities of his 
master, and has achieved a work which, 
when completed, will range high in the his- 
tory of pathological research. 





Tue North Carolina State Medical Society 
will meet at Tarborough, on May 15th. The 
board of medical examiners for the State of 
North Carolina will convene at the same 


place on the 14th inst. 


An interesting ses- 
sion is predicted. 
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Selections. 


THE QUESTION OF TREPHINING IN INJU- 
RIES OF THE Heap.—By Henry B. Sands, 
M. D. 

It is hardly necessary to remark that a 
fracture of the skull derives its chief im- 
portance from the concomitant or subse- 
quent injury which is sustained by the intra- 
cranial contents; and just as no prudent 
surgeon would dream of converting a simple 
fracture of the leg into a compound one for 
the sake of obtaining an accurate adjust- 
ment of the fragments, so the plea for pre- 
ventive trephining in cases of simple de- 
pressed or comminuted fracture of the cran- 
ium, without head-symptoms, is based upon 
the supposition that, by operating, the dan- 
ger of subsequent cerebral mischief will be 
averted. I can not admit the force of this 
argument, which seems to me to undervalue, 
on the one hand, the resources of nature, 
and, on the other hand, the risks insepara- 
ble from surgical interference. Every sur- 
geon present has doubtless met with exam- 
ples of simple depressed fracture, in which 
no alarming head-symptoms were present, 
and in which permanent recovery took place 
without any active treatment. Surgical lit- 
erature abounds in such cases. Textor cites 
twelve instances of depressed fracture, veri- 
fied by post-mortem examination, in seven 
of which the depression was complete, in- 
volving both tables, and in all of which re- 
covery had taken place without any impair- 
ment of the cerebral functions. Similar 
observations have been recorded by Erich- 
sen, Nunn, Bruns, and by many other trust- 
worthy writers. 

In cases of simple comminuted fracture, 
without marked depression, but with con- 
siderable displacement of the fragments, 
early trephining is sometimes advocated on 
the ground that unless the loose pieces of 
bone are removed by operation they will 
probably become necrosed, and thereby set 
up fatal intra-cranial inflammation. But 
neither of these statements is confirmed by 
experience. We can rarely feel certain that 
the comminuted portions of bone, even 
though freely movable, are completely de- 
tached from their vital connections; for they 
may still be adherent to the pericranium. 
But, admitting their isolation to be com- 
plete, it is conceivable that their vitality 
might yet be preserved by newly formed 
attachments to the surrounding parts. In 
support of this view, I may cite a case lately 


published by Professor MacEwen, of Glas- 
gow, who, having applied the trephine in a 
compound depressed fracture of the skull, 
took a piece of the inner table which had 
been completly detached and laid it in the 
trephine-aperture. The transplanted bone 
caused no irritation, and the wound healed 
without any signs of inflammation. Never- 
theless, it can not be denied that necrosis 
may occur under the circumstances above 
mentioned, although it is comparatively rare 
when the fracture is simple. It must be 
also granted that, when occurring, the sup- 
purative action excited by the presence of 
the dead bone may extend to the membranes 
of the brain, causing fatal complications. 
But there are so many recorded examples 
of necrosis following gunshot injuries of the 
head, in which very large pieces of necrosed 
bone have been removed without the occur- 
rence of cerebral symptoms, that prevent- 
tive trephining can hardly be defended un- 
less it can be shown to be an operation free 
from serious risk. 

The performance of the operation in cases 
of simple depressed fracture, without head- 
symptoms, with the object of removing sharp 
fragments of the inner table which it is as- 
sumed may have irritated or penetrated the 
membranes of the brain, or perhaps the 
brain itself, seems to me also quite unneces- 
sary. It is true that in severe cases of sim- 
ple fracture the internal table is often very 
extensively injured ; and Bergmann has aptly 
remarked that a mere inspection of museum 
specimens might lead one to infer that sim- 
ple fractures were graver injuries than those 
which are compound. But clinical expe- 
rience proves that these extensive osseous 
lesions are often recovered from without 
surgical interference. 

On the whole, then, it would appear that 
the apprehension felt by those who advocate 
preventive trephining in the circumstances 
mentioned is scarcely justified by observa- 
tion. And if this fact is admitted, the pro- 
priety of performing the operation of tre- 
phining must be considered as, at least, very 
doubtful. If our means of diagnosis were 
more exact, and if we were able to predict 
what cases would turn out badly if left to 
nature, active interference would often be 
an obvious duty ; but in the absence of such 
knowledge it seems unjustifiable to subject 
the patient to an operation which must con- 
vert a simple into a compound fracture, 
with its attendant danger of suppuration in 
close proximity to vital parts. Although a 
firm believer in the excellence of antiseptic 
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surgery, I regard the unbroken skin as a 
surer protection to the deeper parts than 
the best surgical dressing that has yet been 
invented; and when we remember that oc- 
casionally, even in careful hands, accidents 
occur in performing the operation, such as 
wounding the dura-mater, or perhaps the 
brain, or one of the larger sinuses, we have 
still further reason to follow the conservative 
method of treatment which is sanctioned by 
the teaching and experience of the great 
majority of living surgeons. 

The course which should be pursued in 
cases of simple fracture of the cranial vault, 
accompanied by head-symptoms, is by no 
means easy to decide. ‘The unknown quan- 
tity, vaguely expressed by the term “ head- 
symptoms,” often leaves us quite in the dark 
regarding the seat, nature, and extent of 
the traumatic lesions, so that we can not 
foretell whether the operation of trephining 
will prove beneficial, useless, or injurious. 
In endeavoring, however, to arrive at a defi- 
nite conclusion on this point, there are cer- 
tain well-known pathological and clinical 
facts which may sometimes guide us. Com- 
pression of the brain, resulting alone from a 
fragment of depressed bone, is rarely of 
long duration. Often, as has been remarked, 
considerable depression exists without any 
interference with the cerebral functions; 
and even when the depressed bones cause 
symptoms of compression, these frequently 
disappear gradually as the cerebro-spinal 
fluid becomes displaced or absorbed, and 
the circulation in the brain is restored to 
its normal condition. Hence, even when we 
trephine successfully in cases of depression, 
we can not always be sure that the favora- 
ble result is due to our intervention. This 
point is happily stated by Dieffenbach, 
who records his experience in the following 
words: “A boy fell from the first story 
down upon a stone pavement, and received 
a fracture of the right parietal bone, of 
which a piece three inches in circumference 
was depressed several lines in depth. He 
lay comatose. I trephined him; he recov- 
ered, and I believed that I had saved his life 
by the operation. A year later he fell from 
the same place, and struck again upon the 
stone pavement, this time breaking the left 
parietal bone, just as he had before broken 
the right one. He recovered without tre- 
phining ; again I believed that I had saved 
his life; and I began to think that he had 
shown much endurance at the time when he 
survived the operation.” 

It has been clearly shown that in severe 
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cases of simple depressed fracture, accom- 
panied with marked and prolonged signs of 
compression of the brain, other lesions 
usually coexist, such as contusion or lacera- 
tion of the brain, or hemorrhagic extravasa- 
tion, which may take place between the 
dura and the skull, in the arachnoid cavity, 
in the substance of the brain, or on its sur- 
face, from the vessels of the pia-mater. If 
we except those rare instances in which the 
compression is due solely to an extravasa- 
tion between the dura and the cranium, we 
shall have no reason to expect that benefit 
would result from the application of the 
trephine. So far as the brain-substance is 
concerned, the damage it has sustained is 
beyond the reach of mechanical aid; its in- 
tegrity, if restored, will be slowly regained, 
as in cases of ordinary apoplexy, by ab- 
sorption of the extravasated blood. And 
the same process goes on, in favorable cases, 
when blood is effused upon the surface of 
the brain. We have probably all seen ex- 
amples of coma lasting for days or for 
weeks after head injuries, but which yet 
ended in recovery, due, as we may fairly 
presume, to the gradual disappearance, by 
absorption, of the extravasated blood. 
When we consider how large a quantity of 
blood is often poured out within the cra- 
nium in cases of fracture, we can not avoid 
the inference that the compression which it 
exerts is far greater than ever occurs from 
any depression of bone that we should think 
of treating by operation. In such cases 
trephining would be useless, either in con- 
sequence of the depth of the extravasation, 
or because, being widely diffused over the 
surface of the brain, the effused blood would 
not escape through the artificial opening 
made in the skull. Furthermore, the opera- 
tion might, in some cases, prove injurious 
by provoking meningitis. In other words, 
the very facts which have been urged as 
affording an indication for the employment 
of the trephine in cases of simple fracture 
may, in my judgment, be used as an argu- 
ment against the propriety of the operation. 
I refer to the gravity of the injury and the 
severity of the symptoms. Where the frac- 
ture is of great extent and accompanied 
with severe contusion or laceration of the 
brain, or with copious intra-cranial hem- 
orrhage, it is extremely doubtful whether 
the trephine can ever be employed with ad- 
vantage, while the operation must, by in- 
creasing the mechanical injury, and by 
favoring the occurrence of suppuration, add 
not a little to the already existing danger 
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which threatens the patient’s life. Perhaps 
I do not fully appreciate the comparative 
safety which attends the performance of the 
operation according to modern antiseptic 
methods; but I believe that in this class of 
cases future experience will prove active in- 
terference to be of doubtful utility. 

There are two conditions, however, either 
one of which, when present, renders imper- 
ative an immediate resort to the trephine. 
One of these is the case in which the fract- 
ure is of limited extent, and in which there 
is reason to think, from its situation or from 
the occurrence of monoplegia, monospasm, 
or hemiplegia, that a splinter from the inner 
table may have penetrated the motor tract 
of the cerebral cortex. But, as we have 
seen, the fractures which are attended with 
such displacement of fragments of the inner 
table are usually of small extent, and are 
almost invariably compound. The other 
case is the one in which compression of the 
brain is caused by an accumulation of blood 
between the dura-mater and the cranium. 
Such an accumulation may result from a 
wound of the larger venous sinuses, but in 
a large majority of instances it depends on 
a wound or a laceration of the middle men- 
ingeal artery. The accident is most fre- 


quently accompanied by a compound fract- 
ure; but it may be met with in cases of 
simple fracture, and occasionally when no 


fracture is present. When there exists a 
compound fracture, the blood usually es- 
capes through the external wound, thus 
rendering the diagnosis easy ; but when the 
fracture is simple, or when the artery alone 
is injured, the extravasated blood separates 
the dura mater from the cranium, and may 
be poured out in sufficient quantity to cause 
fatal compression of the brain. The amount 
of blood thus extravasated may be as much 
as half a pint. When the brain has not 
sustained severe injury, and the symptoms 
of concussion are but slight, the signs of 
the arterial lesion may be quite characteris- 
tic. After a blow has been received, usu- 
ally in the temporo-parietal region, the 
patient, although perhaps slightly stunned, 
soon regains consciousness and exhibits no 
marked signs of cerebral injury. But, after 
the lapse of a few minutes, or possibly sev- 
eral hours, symptoms of compression ap- 
pear, and soon become very marked, the 
patient often dying within twenty-four hours 
from the time of the accident. Hemiplegia 
sometimes occurs before insensibility is com- 
plete ; and its detection is important, for the 
reason that a blow upon one side of the 
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head has been known to cause a rupture of 
the artery on the opposite side. The acci- 
dent affords a clear and positive indication 
for the application of the trephine, yet there 
are but few recorded cases of the operation. 
Adding one recent case to the list compiled 
by Bergmann, there are one hundred well- 
authenticated examples of hemorrhage from 
the middle meningeal artery. Of these, sev- 
enteen ended in recovery ; and in twelve out 
of this number the blood escaped through 
an external wound. Of the remaining five, 
one recovered without operation, the diagno- 
sis being confirmed by autopsy when the pa- 
tient died three years later of pneumonia. 
The other four recovered after operation, 
the blood being evacuated through the tre- 
phine opening. In one of these cases, that 
of Hueter, the biceding artery was secured 
by a ligature. 

While believing that trephining is to be 
recommended in all cases of compound 
fracture in which the depression is marked 
but of no great superficial extent, and in all} 
cases of punctured fracture where there is 
reason to suspect that the internal table is 
extensively splintered or depressed, [ am 
strongly opposed to active interference when 
the fracture is of great extent and when the 
depression is not limited or abrupt. It is 
true that these cases are usually fatal, but 
I am sure that nothing can be gained by the 
extensive operative procedure that would be 
involved in any attempt to remedy the dis- 
placement. Aside from those cases in 
which the brain has suffered irreparable 
damage, I think that in future many suc- 
cesses will be obtained by careful antiseptic 
treatment of the wound, such as is recom- 
mended by Lister in the management of 
compound fracture of the bones of the ex- 
tremities. 
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OrFiciAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from April 21, 1883, to April 28, 1883. 

Cleary, Peter J. A., Major and Surgeon: so much 
of Par. 10, $.O. 273, Nov. 23, 1882, from this office 
as directs him (then Captain and assistant Surgeon) 
to report in person to the commanding general, De- 
partment of Dakota, is revoked, and, upon the expi- 
ration of his present sick leave of absence, to report 
in person for assignment to duty in the Department 
of the Missouri. (S.O.95, A.G.O. April 25, 1883.) 
Hopkins, Wm. £., First Lieutenant and assistant 
Surgeon, now on leave of absence in N.Y. City, to be 
relieved from duty in the Department of the East 
and assigned to duty in the Department of Arizona. 
(Par. 7, $.O. 95, A.G.O. April 25, 1883.) 





